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ABSTRACT 



Meeting at Massachusetts state residential schools 
and centers for the mentally handicapped, the 15-man committee 
reviewed recoirmendations originally appearing in Massachusetts Plans 
for Its Retarded, A 10-Year Plan (1966). Forty-seven final 
recommendations for improving residential facilities for the retarded 
resulted; suggestions made for their implementation involved either 
administrative measures, internal balancing of staff, or new funds or 
legislation. Formation of a standing committee on improvement of 
residential schools was proposed. The philosophy and procedures of 
the committee are presented; recommendations and suggestions are 
listed. (JD) 
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Novf the official document of the Division i*f Mental Retardation 
this report was prepared by the Cliairman, Dr. William Fraenkel, when 
he was appointed by Dr. Burton Blatt. Since that time. Dr. Blatt 
has returned to Boston Univei'sity and Dr. Praenkel has replaced him 
as Assistant Commissioner. Dr, Melvin Cohen has been appointed to 
chair the Implementation Committee for this report. Together, we 
are all available to e3q>lain or clarify any part of this document 
to all those interested in its implementation. 



mFAISIS 



1-jassachu setts has as of this v.n.'iting 5 State Schools for 
the issntally z'stsrded.* Belcherto/jn^ Fernald.* ria'i>hornei I’/renthar* 
p . -.q DevePi In addition^ it operates two Renabilitatj-oii Centers^ 
the .lutl^^nd ileights Mental health !l£-:iabilitation Center and the Jolin 
T- Ben" Rehabilitation Center* Approx3jne.tf0.y 7500 citizens from 
J^asSachusette obtain services from these schools and centers » 



?L 735 passed in late 19 o6 calls for the establishment of 
regione.1 centers for the nonta?ly retarded.^. The State schools are 
s/_i destined to be transferred into comprehensive centers for the 
ineritaHy reta.rded» Hathorne w^ll be the first such Center « _his 
report a.nd the recommenda'icns contained within have been proposed 
with this in mind- We recor.nize the vast transformation • hat has to 
C 3 achieved on both ad.'uinisc.ra.tive and program leve3.s in order to 

these tra.rsitions possible/. The Committee ns o'" tr>e opinnon that 
the necessary charges oan be accomplished cn 3 routes* 



Ic Jmplenicn'Gation can be achieved by the School Superin- 
tendents or' Center Directors through administrative procedures / 



Hr Taiplementation can be achieved through internal transfer 
of positions (blocks) or funds - 

Illr Implementation can be achieved through nev: legislations 
which may or may not require new zrndsr 



In review- the Committee recognizes the need for a careful 



reading and stud;/ing u-f this report/: 



uggests the calling of many 



meetings and conferences^ and seminars on the proposals with the 
broadest possible representation for t»he desired change to be effeci'Odt. 
To implement these proposals will be no &3,sy task and undoubte-cu.y will 
call for nevj thinking and a reevaluation and a reassessment as to the 
best v/ays in which to provide top quality patient care. 



Besides essential studies and research into cause and preven- 
tion carried out in our State Schools and Centers ;> more adequate treat- 
ment and huma'n care- there has to be suitable educationaj., recreaoio^l^ 
or activity programs as well as adequate ifork programs for every indi- 
vidual, without except ion c If a child can only turn his head then he 
should be able to turn his head in a cheery room with pleasant surroun- 
dings and under the most comfortable conditions S if 9- child can only 
raise his hand then his hand should be able to touch a toy he can play 
with, activate some game or other thing that gives him pleasure, further 
motivation and stimulation; if a child can only move his eyes then there 
must be something provided for him to see« 
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CHAHGS! 



Dr, Burton Blatt, Assistant Conmiissioner for Mental Retardation, 
asked me to accept the Chairmanship of a "Committee charged with 
the responsibility for recommending standards and program development 
plans for education, training, and habilitation of residents in 
our State Schools for the mentally retarded". 

He informed me in early Ifey 1968 that the Committee would 
have to com.plete its assignment by early November 1968 so that the 
final report and Committee recommendations could be presented to the 
Commissioner of Mental Health and then to the Governor of the 
Commonwealth, before 1969 <> 

In typical Burt Blatt fashion, he v/ouldn*t budge an inch, 
though I did try to extend the deadline date to early December, 

A list of some 25 names of key people, well ex^rienced in 
the a'iministration and operation of mental retardation programs, 
services and facilities both residential and community oriented were 
carefully screened by Dr, Blatt and myself for Committee membership, 

A final selection resulted in 15 persons appointed to the Committee, 
including the Chairman. 

The spirit in v/hich the Committee members assiamed their 
responsibilities xvas exhilirating and enthusiastic. Though each 
member had a terribly busy schedule, they nonetheless n^ade almost 
every meeting xvith perfect attendance and never lost their ability 
to plunge right into the work that had to be done. It was indeed an 
experience for me to have participated with such talented and highly 
motivated colleagues. Something happened along the way that bound 
us together in an effective, cohesive, hard-working group. Friendships 
were formed and the "esprit de corps" that developed added greatly 
to our effectiveness, 

I wish to thank all of them for sharing their ideas and 
offering their best judgements and suggestions to help improve 
Massachusetts residential schools and centers. Special thanks go 
to Mel Cohen who was of great assistance to me. His kno*wledge of 
governmental affairs via.s most useful, Walter ViOiite is to be commended 
for his philosophical statement "Let's Tell It hs It Is" which he 
wrote for the Committee, He also wrote the Epilogue "The Grass Is 
Longer In The Backyard", 



William A, Fraenkel 
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COmUTTHS PROCEDURE 



At the start of our assignment. Dr. Blatt, "charged us 
all" with an eloquent and thoughtful directive "to be bold, innovative, 
yet propose realistic program changes and other necessary changes 
that would enable every patient in ikssachusetts in need of resi- 
dential care to receive the service he needed". V/e were asked to 
think of the present and immediate future, as well as, to think ahead 
5-10 years vri.th regard to desired changes. 

The Committee then proceeded to reviev/ what it considered 
to be their responsibility and modified the original charge so that 
it was more in line v/ith its thinking and reflected the Committee's 
estimate of what it thought it could achieve. 

The Committee recognized that volumes and volumes of books 
and articles and pamphlets had been written on the subject, but what 
was needed nov/ "was hov; to effect the changes needed". It was there- 
fore agreed that vie would have to attempt to translate the "ideal" 
into "reality". 

We set about to review v/hat the Commonwealth had already 
proposed in its prior plans so that earlier recommendations could 
be properly implemented at this time. "The Massachusetts Plans For 
Its Retarded, a 10-Year Plan," the Report of the Massachusetts Mental 
Retardation Planning Project which was submitted to Governor Volpe 
by Dr. Harry C, Solomon, former Commissioner, Department of Mental 
Health, December 1, 1966, was selected and reviewed by the Committee. 
Out of this report was culled 49 recommendations under the heading 
"Reorganizing Residential Programs". 

The Committee further analyzed these 49 recommendations 
and established 2 sets of priorities for implementation under the 
broad categories, A requires program-manpov;er, and B requires ad- 
ministrative, legislation and financing. The Committee then physi- 
cally divided itself into 2 Task Forces - A and B. Task Force A 
elected Mr. O'Keefe, Chairman, and Ifrs. Baker, Co-Chairman. Group B 
elected I-ir, Halliday, Chairman, and Mr. l^'Jhite, Co-Chairman. Mr. 
Bilodeau replaced Mr. Halliday at a later date at the request of Mr. 
Halliday who had an unexpected additional job responsibility requested 
of him which prevented him for continuing on as Chairman, though he 
continued actively as part of the Committee. 

The Committee agreed to meet 9 times throughout the State 
at the following locations s 




Gontinua'bi.on — Comnii.t'te© Procedure 



DATS 


Meeting Place 


June 16 


15 Ashburton Place^ Boston- Ilass„ 


July 2 


John T. Berry Rehabilitation Center 


July 23 


Rutland Heights Mental Health 
Rehabilitation Center 


August 6 


Hat home State School 


August 27 


15 Ashburton Place;, Boston^ Mass, 


September 16 


V/rentham S'bate School 


October 9 


Belchertown State School 


October 23 


Dever State School 


November 13 


Fernald State School 



The purpose in meeting throughout the state was tO;, not only 
visit the various schools or centers^ but to see first-hand the faci- 
lities and observe some of the problems ^ We also wanted to keep 
thinking "reality oriented" and not propose our recommendations from 
the t.,entral Office without being aware of some of the conditions that 
vje were hoping to correct 05? improve ^ At each location visited- we 
invited the Superintendent or Director to present what he or she 
felt was a significant problem or achievement which the Coimnittee 
might want to become more aware of„ 



SUi fiARY OF IRY.SENTATIOKS ILIADS 



John Berry Rehabilitation Center 

Dr» Riemer stimulated the COiSnitt;ee 1%-hen she jjiformed them 
of her successes at the Center, Her interest in developing a sheT.tered 
v/orkshop v ri ll require further deliberat5.ons , 

Rutland Heights Mental H eal th Rehabilv-ation Center 

lir« ffeLliday requested assistance on viays in which to erprad 
the Center's job training program. Further thought needs to also be 
given to the matter wages might be paid to trainees. 

Hathorne Regional Center (Proposed) 

Dr deHaas dealt with th unit system and the problem of 
instituting changes in an outmeded system. 

Ifrentham State School 

Dr. Meshorer addressed himself to the question of high 
absenteeism and employes turnover; reducing the census and the matter 
of introducing cottage-life in the Regional Center. 

Belchertoivn Sta.te School 



I'5rs, Baker spoke about the difficulty in obtaining needed 
LPN's and attendant staff; administrative authority in relation to 
absences due to questionable illnesses and how to reduce thej '* census 
indicating there are some 400 "extra patients" o 

Paul Dever State School 

Dr. Lewis and Healey presented the vm,y in which unitiza- 
tion of a children's service v/as accomplished through a HIP grant. 

Fernald State School 

Dr. Ifelcolm Farrell spoke on the value of functional units 
to increase patient care services. 

As indicated, further thought and consideration has to be 
devoted to some of these questions since the specific recommendations 
the Committee proposes do not deal directly with some of these issues. 

For better or for vrorse, the Committee worked under consi- 
derable pressure since it v;as formed in May I96B and was asked to 
complete this report by mid-November . In one sense, the pressure of 
time and deadlines to be Diet may have been a blessing in disguise 
for the Committee was quick to sense the urgency of completing its 
task, thereby eliminating a.l?. e^rt-raneous matters from its deliberations. 



"I2T‘3 TSiX IT AS IT IS» 



(a Statement of Philosophy) 



The Committee expresses its appreciation to all those who 
have assisted in the v/ork of this report. Especially ii; must recognise 
the residents and day trainees at the facilities operated by the 
DepartViient of Mental Healun v/ho v/ere and are constantly the iocus of 
our deliberations and v.'hose standard of ca'*'e constantly prodded our 
discussions. These^ individuals all. are the unlmov/ing precursors 
of the changes needed and reccmniendcd by both the original Task Force 
ConE.dttees and reaffirmed by the present Gormittee and this report. 

Likev/ise^ the employees at all levels of administration and 
service within these facilities gave indication of the desire and the 
potential advantages of needed change within the facilities. A 
grovjing awareness and understanding ox the basic discrepancies of 
"preparation for life";, now jjnpossible to provide for the mentally 
retarded^ is esoecially noted by those who have and who continue to 
work effectively and positively in spite of inadequate facilities and 
services • 



The fact that these facilities and their employees should be 
commended for attempting to function effectively within the present 
structure does not detract from the decreasing 3.evel of effectiveness 
which occurs if custodial care and institutionalization continue oo 
prosper while the personal^ social^ and economic values of ohe indivi- 
duals concerned are consistently denied. 



The present Committee found great wisdom in both the summary 
content and the recommenda,tions within the "Massachusetts Plans xor 
its Mentally Retarded" i 960 report- Certainly our personal involve- 
ment v/ithin the various facilities aided each of us^ in a different 
way^ to recognize the pressing need for change if our iirork is to 
continue to be progressive and effective. Equall 2 /’ important was the 
diversity of our roles and functions (both professionally and vjithin 
the structure of the different facilities) which established our 
belief in the positive capacity of the facilities to institute neces- 
sary changes. 



To ineffectively utilize present fac5.1ities is to relegate 
even more severe financial;, administrative;, and humanitarian problems 
to the future. Sureljr^ the years of propounding the inadequacies of 
education and training services for t housands of citizens has devel- 
oped a creeping degeneration-, As vie cross off citizens from even a 
limited improvement in self-help^ self-care^ independence and pro- 
ductivity then we continue to regress in services-, Soon v/e do indeed 
find thousands of mentally retarded persons v;ho are :Vnci- 

pable of participation in our society because we have fostered uneir 
dependency and inactivity in an environme .t that has become static 
and staler 
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Continuation - "Let's Tell It As it Is" 



The Consiittee recognised the leadership of our Coiimonwealth 
in past history/ of service and training of the mentally retarded, 'rfe 
nov/ suffer from arteries ’«hich h£'re hardened as if v;e have nov/ become 
"expert" in our institutions « The form and structure has foUov/ed 
the most creative thinking available during the times past. Has it 
become institutionalised? Ciu’rent thought and research identifies 
our residential facilitie‘= as factories providing some measure of 
basic human care and token services in education training- psycho- 
social development or rehabilitative services. These facilities^ as 
in oth.er states^ are generally in a state of disrepair and clearly 

obsolete; an obsolescence occuring through the same cai;ses as those 
iN'hich v'e seek to change. 



large residential buildings;, housing far too many beds and 
trainees^ and totally impersciail facilities for eatings persoral 
hygiene^ and other necessities of daily living. In most units^ it is 
impossible for trainees to experience the satisfaction- motivation;, 
and learning, inherent in the accuiaulation of even basic personal 
possessions,, since there is no provision,, (nor physical space) ^ for 
trainees to have their oivu possessions. 



The mentally retarded trainees currentl3r residing vjithin 
the state facilities have a potential for further training and service. 
It is difficuJ-t to establish the traini’ig needs or the approach to 
training that v/ould provide appropriate and comprehensive results. It: 
p. certainty^, hovjever;, that for these mentally retarded individuals 
to develop their capacities they require long-term assistance in areas 
of experiential training. They require specialized services and 
knowledge i^hich are the function of trained and qualified occupational 
therapists,, recreational therapists- speech and hearing therapists,, 
special class and special subject teachers and related disciplines c 
We commend attempts to increase the capacity of the nursing service 
personnel to provide increased growth and development programs in the 
areas of the mental retardate's living situation, but more is needed. 

The Committee considers that well trained specialists a.re 
needed and that the solution is to expand the role of education and 
training personnel into the total environment of the state facilities. 
This would serve to correct the current differences which often occur 
because education and training programs operate in a vr.cvv~i That is, 
the programs provide periods of class or therapy activity but have no 
general involvement or responsibility to create experiential learning 
in a therapeutic and training environment outside of this limited 
intrusion in institutional life. 



Continuation. — ”Let*s TelX It As It Is” 



The Goimnittee has indicated, in c«isnentary regarding the 
various recoEmendatxons, its degree of agreement within various ar^s 
of needed change. In certain tenets the Committee is strongly partisan 
to a particular viewpoint. Vie endorse the work of the Task Forces and 
the excellent diagram provided in the original report. We note the 
need for further developnent of comprehensive plans for pre-vocational 
and vocational training as an additional aspect of total education and 
training . 

Massachusetts especially has the ability to acknowledge and 
to provide for the basic indj.vidual rights of every citizen. Those 
presently working in the facilities can increase their services to 
the mentally retarded if we give them the orientation and the tools 
and materials necessary for developing adequate residential and day 
care training programs. 



RBCOM'lEflE^TIONS 



The following 49 original recoimendations v;ere carefully ' 

reviewed by the Conmiittee -i-ath the methods for implementation indi- 
cated* Recommendations #29^ 40 and 41 were combined to form one new 
recommendation* In total, there are now 47 final recommendations i-dth 
suggestions for t heir implementation offered • 



The numbers of the recommendations start with 29 and end 
with 128. They refer to the original recommendations found in ”I*3assa- 
chusetts Plans For Its Retarded” (the Report of the jyjassachusetts 
Mental Retardation Planning Project) pages 5^, 57^ 7S~H4^ and page 
90. 



There are three major groupings of recommendations as t o 
designations. I, refers to those that the Committee feels can be 
implemented primarily through administrative measures, II, refers 
to those proposals it is felt will require internal balancing of staff 
positions* III, refers to those recommendations that require both new 
funds and new legislation* After each suggestion for iraplementaoj.on 
will be found the designated category I, II, or III. 

Grouping I^umber of Recommendations^ 

I 25 

II 16 

III 19 

In some instances, more than one recommendation called for 
two groupings. In most instances, it is to be noted that the imple- 
mentation or recommendations can be done through administrative action* 



RECGI-^iS?m4TI0r? § 29 -> 



State residential schools for the retarded should be reor- 
ganized to stress individualized develojsnental and social grcivlh pro- 
grams for residents. Reflecting this char^ge;, state schools should be 
renamed and called Regior-al Residential Centers for the Retarded. 

(See -) (II, III) 



RH;0I>3^JgjDATI0M #30 



Semiautononious fitnclacnal uni-ts should be ostablished and 
organised according to age groui.3 and e>±ent and -mature of capabilities 
and handicaps. Ti-jo primarily medical units should be established^ a 
Hospital Unit and an inirjriiiary Unit. ^ Three primarily nonciedical units 

shoulo be es«ablisnec^ a Cnrldren* s Uniu^ an Adolescent Unit and an 
Adult Unit, 



B4Fi.5riSMTATION 



The Committee supported this reccmmendation and set forth 
three proposals for its implementation. 

a) Tnat there be suff.icient and proper administrative 
structure to provide for the proposal made. 

b) That there be an initial and subsequent evaluation and 
reevaluation of all persons for program purposes, 

c) That there be a careful review of the present utiliza- 
tion Ox physical plant and staffing regarding present pop-ulations 
served in accordance vjith AAIffl Standards of Care. (I) 

RSCO^liEUDATION #31 

A new position of Assistant Superintendent for Social Develop- 
ment^ Education and Training^ should be established to supervise a3JL 
nonmedical functional units and to provide consultation for social 
development programs to hospital and infirmary units. 



il-lPLEMSNTATIOM 



The Committee fully supports this recommendation and considers 
it of highest priority and importance. (Ill) 

See August 7S), 1968 in Appendix "A”, 

RECOM-ISMDATIOM #31 

New positions of Directors of Fv—tional Units should be 
established to supervise and coordinate an integrated program for 
developnental needs of residents in the functional units. 



E^PL2^i3«TATI0N 



SDecixi'**^ as to role and fiuiction need to be v;orked out 

(ill) 



RBCOMiSm.TIO?l #35 

Qualified and upgraded Building Supervisors should develop 
homelike social programs under the direction and supervision of unit 
directors to permit and encourage the development of small friend- 
ship groups v/ithin which residents can identify with a small, stable 
family-like group. 



BlPLa-lSNTaTION 



Department of Mental Health is actively engaged an implement- 
ing this recommendation. (l) 

RECOMlSNDATION #37 



An implementation team should be formed in each Regional 
Center for the Retarded consisting of the superintendents and other 
key medical and program staff and department heads to arrange the 
steps of transition from the present institutional structure to the 
functional unit structure. Transitional phases for each residential 
center will vary in duration, depending upon tiie multiplicity of 
factors involved in any change of this dimension. 



BiPLEi-SNTATION 



a) Formation of Superintendent's Advisory Council, composed 
of key staff including psychologist, social worker, educator, physi- 
cian, nurse, who meet bi-v/eekly to discuss implementation of the unit 
team approach and functional units. 

Alternate weeks, key staff meets v/ithout Superintendent present to 
work through interdepartmental interdisciplinary problems on implementation 

Dejartment Heads meet with supervisors who then meet v/ith matrons 
and attendants for the same purpose. 

In all such meetings, the effectiveness of the unit team 
implementation can be measured by the amount and kind of involvement 
of the Superintendent. 



or 

b) Superintendent’s weekly staff meeting to discuss unit 
team prog'’""!. 

Establishment of a day training program. 

Formation of resident training program on a 5-day week basis. 
Formation of 7-day v/eek resident training program. 



Proaotion of joint prograsi conbining the day training and 
resident training groups « 

The goal for the unit team approach is to eventually pro- 
gram for every patient. 



or 

c) An initial planning meeting mth the Superintendent for 
prelimiimry discussion and planning for functional laiits. 

Meeting with representatives or inter-disciplinary staff 
departments (those who will form the advisory committee to the functional 
unit director). 

Appointment of a Unit Director v;ho vrill report directly to 
the Director of Education and Training until the appointment of an 
Assistant Superintendent of Social Dsvelopaent, Education and Training, 
(Appointment of the Unit Director would be made by utilizing a cur- 
rently available position and appointing a Unit Director in lieu of). 

The Unit Director would be in complete charge of all staff 
assigned to the functiorial unit. 

The Unit Director and Advisory committee, (composed of the 
Department Heads of such services as Psychology, Nursing, Social V/ork, 
and Education and Training) would assist in the Unit and Team planning 
for each resident-trainee. 



or 

d) Superintendents team meeting to set stage for support 
of unit team approach to patient care v/ith Superintendent's eventual 
approval and support elicited. 

Interdisciplinary team meetings to discuss implementation 
of unit team concept. 

In lieu of block being filled by Assistant Superintendent 
for Social Development, most qualified and interested and able key 
staff member to fill position and be responsible directly to the 
Superintendent imtil unfilled block is approved, (l) 

EECOIMNDATION #39 

Complementary positions for consultants for the recommended 
functional units - medical services, children's services, adolescent 
services and adult services - should be established in the central 
office of the Division of Mental Retardation to assist each Regional 
Center in developing and implementing its functional unit plan. 



BiPUIl^SNTATIOiJ 



The Committee recommended the establishment of 4 Program 
Analyst position blocks similar in nature and responsibility to those 
operating in New York State to all be assigned to t he Central Office 
for statewide consultation in the areas of medical services, children's 
services, adolescent services and adult services- It was suggested 
that appropriate persons be sought i-n-th sufficient education, training 
and experience to qualify for such positions and that they be requested 
in the 1970 supplementary budget. (Ill) 

RBC0i#ISND AT 10N #40- -- 

Each Regional Center for the Retarded should provide for the 
area in v/hich it is located a wide variety of community services, such 
as consultation to local agencies and services on problems of home care 
education, training, placement. It should provide a day program con- 
sisting of vocational training and day care for the retarded of the 
area who live at home. (Il) (See 



REGOMISNDATION #41-- 



Areas in a given region should look to the Regional Residen- 
tial Center to provide specialized diagnostic and evaluative -services, 
short and long term residential care and other forms of consultation 
and services which an area may not be able to provide. (Il) (See 

Recommendations #29, 40 and 41 were separately reviewed 
and subsequently placed together as one major recommendation with ?f29 
becoming the recommendation followed by #40 as section A and 41 as 
Section B. 

It was proposed that the following 12 items all be included 
in order for a State School to be designated as a Regional Residen- 
tial Center J 

1. Diagnosis and evaluation and preventative services. 

2. Treatment services, 

3 . Tr a rning s ervic es , 

4. Educational services. 

5 . Personal care services, 

6. Prevocational services. 

7 . Vocational services. 

8. Rehabilitation services, 

9. Recreational services. 

10, Other leisure time. 

11, Consultation and information. 

12, Research, 
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It Vi?as also thought that though the goal of 4 patients 
served in the conmunity to 1 at the Center ivas desirable, some State 
Schools might require longer periods of tisie to achieve this goal^ 
Therefore, it v/as recommended that State Schools show evidence that 
they are moving tow?.rd the 4 to 1 ratio and thjit yearly reviev; of 
progress in this direction be made so that in shortest time period 
possible, all State Schools might be enabled to make the changeover « 
Additional Advisory Residential Committee Implementation Assistance 
was proposed be offered to those State Schools requesting c ^ in need 
of such help. 



RO;COM«DATION 



Multidisciplinary teams from the fields of education, psy- 
chology, medicine, social v/ork and rehabilitation should msike indivi- 
dual evaluations of the learning potential and progress of all residents 
of regional centers at three year intervals while they are attending 
school, and periodically thereafter. Additional staff required iid.ll 
cost approximately $164, COO annually for the four regional centers. 



BIPLUMT-MTATION 



The Committee urges an epidemiological study be undertaken 
in all State Schools and that within one year after adoption of this 
report, every State School provide to the Assistant Commissioner for 
Mental Retardation appropriate evaluation information on every resident 
so that proper programs and services may be inaugurated. It v/as 
recognized that the $164,000 proposed for this purpose would fall far 
short of the mark and that three times the amount would be necessary 
to get this vital job done, (I, III) 

RECOI^SMDATION #79 

Academic, social, recreational and leisure time activities, 
and v;here appropriate, vocational skills, should be taught regularly 
to every resident, between the ages of three and 21, except for special 
cases. This instruction should vary with the nature of the residents’ 
abilities, the results of periodic evaluations and the recommendations 
of staff members who are in daily contact with the resident. 

Educational services should be extended to those residents 
heretofore considered to be ineligible because of severe and profound 
retardation, 

BIPL?i)f«TATI0N 



It was proposed that the words "between the ages of 3 and 
21, except for special cases" be removed, thereby offering all residents 
the services indicated. Furthermore, that there be an initial CERC 
team evaluation of all residents and subsequent annual reevaluation of 
all persons in programs through the comprehensive unit teams, (VJhere 
there are no CERC teams operating, comprehensive unit teams should be 
substituted,) (I, II) 




RSG^^NDATION #80 



‘EcOmebound” academic instruction in residential areas should 
be pn j.ded for all residents between the ages of three and 21, if there 
are no medical contraindications, and residents are nonambulatorj’', 
chronically ill or otherv;ise unable to attend the regular school program. 

It is estimated that approximately 400 residents would pre- 
sently benefit from "homebound" academic instruction at all of the 
regional centers at an additional annual cost of approximately $150,000* 



MPLSiWTATION 



The words ’’between ages 3 3-nd 21," are to be eliminated 
thereby offering all residents homebound instruction in both educa- 
tional and training areas, Homebound persons were identified as those 
residents unable to participate in the regular residential school 
activities because of ambulation limitations and/or physical or emo- 
tional problems of such a severe nature as to restrict their partici- 
pation with others. Unit teams recommended for such assignments should 
be administered by the Head OT, RN and School Principal. (II, III) 

RECOi-mPATIOH #81 

Special subject teachers, as well as. speech and hearing 
specialists, occupational therapists, physical therapists, recreational 
therapists and child developnent personnel should play a major role in 
the instruction and therapy of residents vjho are confined x-o their 
living areas, both by direct v/ork with them, as well as by instructing 
attendants in carrying out some of these skills. 

It is estimated that approximately 1,600 residents would 
presently benefit from "homebound" special subject instruction and 
therapy at all of the regional centers at an additional annual cost of 
approximately $250,000. 

IMPLEMENTATION 



The word "should" is to be replaced by the word shall there- 
by making the provision of such programs and services mandatory. (It 
was urged that a careful review be made in the determination of classi- 
fying patients "homebound" to insure that physical barriers for those 
who are physically disabled were properly noted and not used to classi- 
fy such persons, v;ho if such barriers were removed, could otherwise 
participate in activities.) (II, III) 

RECOMMENDATION #82 

Every attempt should be made to provide adequate room for 
instruction and therapy in residential areas, provided such use of the 
area v/ill not deprive other residents of space needed for social living 
activities. 
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IMPLS^S^^TATIO^^ 



The Committee is in full agreement and suggests that Superin- 
tendents work the space problem out with appropriate staff. (l) 

RBC0Mg:3)?DATI0N #B3 

Educational servieres should be made available for children 
who suffer from disabilities in. addition to retardation, such as emo- 
tional disturbance. 

Approximately 16 teachers should be employed to work with 
emotionally disturbed children in all of the regional residential cen- 
ters at an approximate annual cost of $100,000, 



BlPLa^SMTATIOM 



Implementation is a function of the Superintendent requesting 
budget for such positions, (III) 

RECOI-g-iEKDATM 



Children should not be excluded from school or other forms 
of educational services without the written approval of the superin- 
tendent of the regional residential center, based upon the complete 
evaluation and recommendations furnished by the Assistant Superinten- 
dent for Social Development, Education and Training. Children who are 
excluded should be reevaluated periodicaLly to determine their readi- 
ness for readmission to the school program. 



BiELStiSNTATION 



The Committee is in full agreement and suggests that re- 
evaluations be done twice a year or less if required. That until the 
position recommended. Assistant Superintendent for Soc.ial Development, 
Education and Training, is made available, that the Director of Edu- 
cation and Training perform this function. (l) 

RECOMMENDATION #85 

As many residents as feasible should attend classes in the 
public schools of neighboring communities. 

The Departments of Mental Health and Education should jointly 
work to implement this recommendation with the appropriate local school 
representatives . 

IMPLEMENTATION 



The Committee agrees with this recommendation and proposes 
that formal joint working relationships be established at the State 
level so that regionally and locally. Superintendents of State Schools 
will be able to plan effectively with Supervisors for Special Education 
in the region served, (II) 
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RSCOMIE^jDAT ION #86 

The C oB 2 nonwe 3 .lt h should assume responsibility for reimbursing 
expenses inciu*rea by local connnunities (for #85 above) by reimbursing 
them 100^ for tuition expenses,. 

EiPIiSMEMTATI ON 



The Committee is in full agreement and suggests that appro- 
priate funds be considered for this purpose^ (I, III) 

RSCOM^tImTION #87 



The Commonwealth should assume responsibility for reimbursing 
expenses incurred by local communities (for #85 above) by reimbursing 
them 100^ on a prorated basis, for the cost of capital construction f or 
special classes for retarded children through the School Building 
Assistance Commission, Massachusetts Department of Education<> 



IMPLSf-]SMTaTION 



The Committee is in full agreement and suggests that appro- 
priate funds be considered for this purpose, (III) 

RECOMNDATION #88 

Classroom nomenclature should be uniformly reclassified based 
on the following approximate chronological age divisions, Flexibi2.ity 
in placement should be retained. 

Years 



Nursery 3-7 

Primary Educable 7-10 

Primary Trainable 7-10 

Intermediate Educable 10-13 

Intermediate Trainable 10-13 

Prevocational Educable 13-16 

Prevocational Trainable 13-16 

Vocational Educable 16-21 

Vocational Trainable 16-21 

Adult Education 21 or older 



II'IPLEMENTATION 



The Committee v/as in agreement with the chronological age 
division and categories indicated, but suggests that uniformity be 
established regarding the classification of pupils into educable and 
trainable classes, (The state school and conmiunity education programs 
need to be consistent.) (l) 
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re:gm.^i:datio 2 : #39 



l-iximum enroUjnent in nursery, prlniary 
trainable classes should usually not exceed 
if an assistant is available. 



educable and prinary 
10 students, or 12 students 



If classes have v/ide ranges (more than 3 years) or children 
ivith multiple handicaps^ maximum enrollment should be appropriately 
reduced. 



llPiilrSMTfiTIOr' 



The Cemmittee supports the position that classes not exceed 
10 children and that Assistant Teachers be provided. (I, II) 



reoom-s^:da 7 ION #90 



iaximum enrollment, in intermediate educable and trainable, 
prevocaticnal educable and trainable, and vocational educable and 
Irainable classes, should usually not exceed 12 students or 15 if an 
assis'^ant is available. 



iiiF!L^.iR:tTATIOM 



The Committee supports the position that no more than 12 
children be in such classes and that Assistant Teachers be provided. 

(I. II) 

RSC0Ki:gMDATI0H #91 



The maximum age range in any given nursery, primary educable 
or primary trainable class should, v/here possible, not exceed three 
years . (I) 



REC0M^:d;MDATI0N 



#92 



The maximum age range in any given intermediate educable, 
intermediate trainable, prevocational educable, prevocational trainable, 
vocational educable and vocational trainable classes should, where 
possible, not exceed four years. 

REC0?4MEKDATI0xM #93 



All curricula for nursery students should be a minimum of 
three hoiirs per day, excluding travel time. 

Exceptions may be made by the Assistant Superintendent for 
Social Developnent, Education and Training for those children who may 
require a program of reduced length. 

RECOMSMDATIOM #9A 



The curricula for all other students should be the length of 
a full school day. 
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Sxceptions may be sade by the Assistant Superintendent for 
Social Develojsnent, Education and Training for those children who nay 
require a prograin of reduced length* 

BiPLEfiELNTATION #91-94 



The Connnittee supports all of these reconunendations and 
urges tiat they be carried out by the Superintendent's administrative 
decree > (l) 



RECOI#lEmTIOH #95 



School facilities should be increased in size and educational 
and training staff supplemented to accommodate students in smaller 
classes, as well as, for a longer school day * (Recomniendations 



94) 



No additions to old and inadequate existing school buildings 
are intended by this recommendation. 

It is estimated that an increase of between 25^ and 33 % will 
be required in the size of the educational and vocational training 
staff at an approximate annual cost of $250, CXX)— $300,000 for all of 
the regional centers. 



BIPIEMENTATION 



The Committee supports the position, but recommends that the 
increase in staffing should be based on the populations to be served _ 
and the programs indicated and not be based on current staffing patterns. 

(II, III) 

RECOMMENDATION #96 



Adult education should be provided regularly for all residents 
above the age of 21, except for special cases, consisting of academic, 
vocational and social skills commensurate with the residents* interests 
and level of abilities. 

It is estimated that approximately 2,500 adult residents 
would benefit from adult education at an approximate annual cost of 
$270,000-$300,000 for staff for all of the regional centers. 

IMPLBtZNTATION 



The number of adults and the funds indicated should be 
added to proposal 79 v/here it is more applicable. (II, Hi) 

REC0I4MENDATI0N #97 

Curriculum guidelines for the regional centers should be 
developed by appropriate staff v^ithin the Department of Mental Health 
and the Department of Education. 
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DffLllMiNTATION 



The Ccrjnittee is in full suppoiii. (Il) 



RECOl^ENDATION #98 



The Assistant Superintendent for Social Development, Educa- 
tion and Training should convene and be responsible for the ongoing 
meeting of curriculum study groups at each of the regional centers, to 
help determine the most appropriate content and the most effective 
methods for assessing and imparting academic, vocational and social 
skills. 

One focus of curriculum study groups should be to help 
teachers to vrork with the increasing number of severely retarded 
residents. 

B!PLSi‘EKmTION 



The Committee is in full support* (l) 

RSC01#iENDATI0N #99 

Regular case conferences about individual children should be 
conducted by all staff persons who Imve an interest in and knovjledge 
about the child being discussed. The child’s current teacher and -Mard 
personnel should be included. 

Outside consultants should be invited to deal with certain 
specific issues and problems. 



BIPLEl'SMTATIOW 



The word ’’yearly” should be added to the recommendation 
thereby calling for ’’regular yearly case conferences”. (l) 

RSCO^n-lSNDATIOU #100 



Certified school psychologists should be included on the 
educational staff of each regional center to work directly with pupils, 
teachers and administrators and to participate in educational research. 

(II) 



One school psychologist is needed per regional center at an 
annual cost of approximately $40,000 for the four regional centers. 

RECQMjSNDATION #101 



Funds should be available for each regional center to hire 
substitute teachers when regular teachers are ill, or are participating 
in curriculum study groups, case conferences on children, working with 
students on the wards and attending special conferences and institutes. 
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rtbout 15 subst.itute teachers would be needed by the four 
regional centers at an apri*oxisiat9 annual cost of $100-000 (III) 



RecoEmendation IOC* 



and 101 meet vjith the CoEsittee-s approval- 



R-3cc!iGmTio:; #i 






A job category f^r 
should be established at 
i'oLlov.ing approximate te 
enrollment (ages 6-21 ) c 



the following special subject teachers 
exch Cl the rrgicnal centers according to the 
achrr-pupil ratios based on the school age 



A', t 


1^150 


Ko-^e Sconcmics 


i:150 


Industrial. Arts 


12150 


Music 


1:300 


Physical Education 


1:150 


Language 


1-75 


Speech 


1:75 


Heading 


1:75 



On the basis of present school enrollment at the regional 
centers (l>667)^ 120 special subject teachers and therapists are nesoeo 
at an aoproximate annual cost of $600^000 for all state schools*. 



BiPLSi®NTATI0M 



s agreed that the ratio listed should apply to ci^rent 

n populations-; also, priorities were suggested within thi 

proposal in the following rank orders 1) Speech^ 2) Language^ 3) 
Physical Education, L) Music » It was suggested that liusic as noted 



lo wa 

institution population; 



interpreted to include music as a subj-ect as ivell as music as a 
rapy. Job cjassification 13 was offered for t his nev/ position- 



be 
therapy 

(I, III) 



RECOM^'EMDaTICiM #103 



Vocational potential and future training requirements for 
academic, vocational and social skills of all residents should be 
evaluated by a multidisciplinary team when residents are about 12 
years old and periodically thereafter (see #7o)« 

mPLE?-rElITnTICN 

Recommendation 103 meets v/ith the Committee’s full, approvals 

(1. in) 

RECOmNDATION #10 4 

School— work programs should be expanded to provide realistic 
work experiences within the regional center for younger residents 
v/hile they are still attending school- 



er|c 



BiFLS-SrjTATIOH 



Age 12 HS.S sugfirested as the beginning year for this orograin. 

(I) 

RSC0KIS?4D^TI0H #105 



The Assistant Superintendent for Social Develonaent^ Edu- 
cation and Training and the ^issistant Superintendent for ^fenagement 
should coordinate the educational and vocational programs, as well as 
the placement and foUovt*— up of the residents among the school depart- 
ment- vocational training department- social service deiartment, and 
the ilassachusetts Rehabilitation CoiiC mission* 

Add Director of Emplovment Security as well as appropriate 
voluntary and pT'ivate agencies and facilities interested or available 
were they enlisted* (I, II) 

RIE01«MDaTI0N#106 



Every regional center should actively promote aff i li a uions 
v/ith colleges and viniversities for the development and expansion of 
student-teacher training programs, inservi“e training of teaching staff 
and other personnel, consultation and collaborative research in cur- 
riculum content, teaching methods and teaching aids which will be 
effective in working v/ith more severely retarded residents » 



E‘^PLS^^S^jTATI0N 



Fully supported- (I, ll) 

RiiX^OM-lSr^ATIOM #107 

An aZ location of an average of $750 per classroom should be 
budgeted annually for consumable supplies and equipment. 



MPLEi^EI'ITiTION 



Important to budget funds yearly forlhis purpose as well 
as inform the department heads as to budget allocated. (ll) 

REC0I#IENDATI0N #10 8 



A committee composed of representatives from the unions, 
professional assoc;iations, and the departments involved should parti- 
cipate in the reviev/ if job specifications of all personnel at the 
regional centers and recommend appropriate changes to the Division of 
Personnel and Standardization based on the effect of newly created job 
slots and changes in the educational and vocational goals for many of 
the residents. 
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BiPLS-STJTATIOrJ 



Heed to establish a Sub-Cojsaittee on Manpoi^er ivas proposed 
to ijnplement this recossnendation. (l) 

R^OM. :hdat:m_#109 



Specific salary increments shoiild be provided for those tea- 
chers and training personnel who have completed advanced graduate 
work, as is the case in public schools. 

H^PmrSMTATION 



24TA recosffiiendations ought to be used as guidelines for this 
purpose. (Ill) 

RECO?g-lE?JDATIOH #110 

All education and training personnel with appropriate 
experience in public or private schools in Massachusetts and in other 
states, should receive credit for such experience and be placed at 
the appropriate position of the salary schedule. 



tmplejehtation 



Supervisory level staff need to also be included here. (I) 



RECOMIENDATIOH #111 



Classroom teachers at the r^ional centers should be certi- 
fied in special education by the Bureau of Teacher Certification and 
Placement, Special subject teachers should be certified in their 
special subjects and be encouraged to increase their professional 
background in retardation, ■ 



BIPLEMEMTATION 



Need exists to revise all job specifications in light of 
critical shortages in all these areas. Recognition of the children 
and adults to be taught in community schools and residential centers 
should note educational and training needs of both populations which 
will probably be different. Certification needs to consider these 
differences. Joint arrangements for certification by the DMH and 
Department of Education may be useful. (l) 

RBC0I«MDATI0N #112 



The State Department of Education should assume responsibi- 
lity for the certification of institutional school teachers and through 
the Bureau of Special Education, should provide consultation services, 
and resource information on curriculum, texts and training aids. Four 
additional senior supervisors would be required to carry out the intent 
of this recommendation at an additional annual cost of approximately 
$ 40 , 000 . 
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E» !PL'gi3nTATI0N 

Accepted and supported as presented. (Ill) 

RaX;0IS-3i:MDATI0N #113 

Clerical services should be provided to administrative, line 
or consultative staff i^ho have responsibilities in the areas of edu- 
cation and vocational training, to enable them to give more of their 
time to direct educational and training tasks* 



IHPL3-r.j;NTATI0N 

Accepted as presented. (I) 
RgCOI#lEMDATION #114 



A centrally located school building is needed at the Paul 
A. Dever regional center to replace school facilities presently dis- 
tributed in a number of different buildings presenting many educational 
and administrative problems. This building should include facilities 
for a library and a gymnasium, an audio-visual and science center and 
specialized areas for homemaking and industrial arts and provision for 
psychological, speech and hearing services. 

lilFLSMK'ikTION 



Has been approved. (Ill) 
RSCOMi-lEHDATIOM #127 



The Legislative Commission on Mental Retardation in colla- 
boration with the Office of Retardation and officials of state health, 
education and welfare agencies should undertake a study of grade 
and salary classifications and job descriptions of personnel working with 
retarded persons in all agencies of the Commonw'ealth. 



RTDCOM'iiilNDATIOM 



#128 



Nev/ positions recommended in this report for residential 
and educational programs should be implemented as soon as possible. 

H-IPLSMTATION 

Recommendations 127 and 128 accepted as presented. (Ill) 
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mOPOSAL TO ESTABLISH A PSRI^fAN^DMT COM.'IT-TTS ON BlPL^iSMTATION 



Ths Coiuniit/t/SS rGcojicnGnds to thG Assist&nt Connuissionsr th&t 
after it is discharged, that there be serious consideration given to 
the establishment of a Committee To Improve Residential Schools and 
Centers For The Mentally Retarded. 

It is proposed that approximately half the existing Committee 
be appointed v/ith such additional persons from organized labor, central 
administration and Miss Fraser’s office and others as may be needed* 

It is further suggested that the representatives on the new 
Committee be designated by the Superintendent of State Schools and^ 
Directors of Centers as the liaison person to their respective facility. 
It is thought that these facilities will wish to establish their ovai 
internal method of implementation and might appoint a Committee for 
this purpose representing Heads of Departments and others involved. 

V/e suggest that the Chairman of such a Committee be the 
appointee to the Statev/ide Implementation Comiiiittee and that the State- 
wide Committee act as resource and consultant to Superintendents and 
Directors of the facilities involved* 

Most of the recommendations in this document can be effective- 
ly implemented within the State School administrative structure. The 
key persons to be involved w^ill be the Superintendent and his or her 
administrative team, including department heads and unit team super- 
visors, as well as, the direct care personnel who deal v/ith the resi- 
dent the majority of the v/orking day so the attendant, LPN and other 
ward and unit personnel have equal importance in thisoverall plan to 
improve patient care. 

It is therefore recommended that the voices of the attendant 
and LFM both be heard on the implementation teams. 
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"THS GRkSS is L0rI>2R IN TH3 BiiCICYARD" 



(Epilogue) 

The CoiEnittee assumes its right to perform the function as- 
signed to it by Assistant Comi.iissioner Blatt and the I-^ssachusetts 
Department of Mental Health, 

Included in this assigned responsibility "was the following 
statement 2 



"to be bold, iruiovative, and also to propose realistic 
program changes that would enable every patient to ob- 
tain a needed program or service, 

In line with this responsibility, vie strongly support the 
need for basic changes in the concepts of services and training as nov; 
established within our State facilities for the mentally retarded, 

¥e agree irjith the scope of the task before us and the tremendous amount 
of adjustment of employees and their roles. This problem, however, 
is not within the assignment of this Committee, It is mentioned merely 
to signify our understanding that as changes are suggested, it wall 
certainly create problems of adjustment in all related areas. 

The Committee must still fulfill its responsibility to speak 
out for changes that vd.ll undoubtedly be dramatic j not because vie want 
them to be dramatic, but because changes in basic approaches to pro- 
gramming for the individual are so badly needed. The Recommendations 
discussed in this report have established many of the concerns of the 
Committee as it developed its ideas. In addition, this Committee 
recommends considerable expansion of socialization, recreation, thera- 
peutic, and vocational training programming. Requirements for such 
personnel as occupational therapists, recreational therapists, voca- 
tional instructors, and related therapeutic and counseling staff, have 
not been defined in the original report. 

Perhaps it is also appropriate to again mention one of the 
more im.portant Recommendations included in our discussions. The esta- 
blishment of "functional units" v/ithin the existing facilities appears 
as the most outstanding need that can be planned and instituted imme- 
diately, It is necessary for the Department of Mental Health to ac- 
tively identify themselves with this basic change in t he orientation 
and program v/ithin residential facilities. It is then equally impor- 
tant that the staff positions related to this "functional unit" con- 
cept be allocated and that Unit Directors be assigned for supervision 
and responsibility of the programming within these units. 

Often we find those who attend the "convention" as the group 
supporting the findings of the "platform". Often, as we attend meet- 
ings, we wish others could have joined us and come to the same under- 
standings, During the candid discussions of opinions and problems as 
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Continuation - Epilogue 

the work of this Committee progressed, all of the members gained a 
greater insight into the interralationships , but also the uniqueness 
of the situations within each of the facilities for the mentally re- 
tarded. Frustration, all too typical in the field of mental retarda- 
tion, was especially apparent among the Comraittee members. So much 
of what is seen as entirely possible to accomplish, is so often lost 
in the administrative structure#. The Committee does not question the 
need for structure, but it questions why a certain structure is main- 
tained when the cost is so great in both dollars and cents and in 
hiunan potentiality. 

To be mentally retarded is not necessarily to be "sick". 

To be mentally retarded is not necessarily to be any one thing. To be 
mentally retarded does mean that an individual requires specializea 
services and training. To be mentally retarded does, all too often, 
mean that we deny the individual those human and legal rights which 
he is unable to compete for adequately. Only when we do provide total 
and comprehensive training and care can we expect to reap the contri- 
bution which the mentally retarded individual can give to his society. 
As individuals, they have consistently proven their v/orth and have^ 
established their economic and personal value to our society. It is 
for us to recognize, accept and then deal properly with this fact. 
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aPFENDIX =»A»« 

August 23, 19 6B 

TO I William A, Fraenkel^ Ph^-D,, Committee Chairman 

FROMJVfelter A, Vftiite^ Director of Educ. & Trng.^ Wrentham. State School 

The following is a suggested job description which might be 
helpful to committee members in developing a final recommendation on 
the position of Assistant Superintendent of Social Developnent, Edu- 
cation and Training, 

The wording and format have been liberally excerpt from an 
examination notice published by the 14ass, Civil Service for the posi- 
tion of Assistant Director of Mental Rehabilitation Center^ Division 
of Mental Retardation^ State Department of Mental Health, 

Job Title? Assistant Superintendent for Social Development^ Education 
and Training of a State School or Regional Center for the 
Mentally Retarded, 

Salary? The minimum salary is $291.30 a week| the maximum salary is 
$369,60 a week (Salary Grade 27), 

Duties? To function as Administrative Assistant to the Superintendent 
in all matters relating to Social Development^ Education and 
Training within State School or Regional Center^ to supervise. 
coordinate and develop planning for rehabilitative treatment 
and training programs ^vithin a State School or Regional Center 
for the Mentally Retarded^ to provide direct supervision of 
Unit Directors of the Children^ adolescent and adult units 
within State facilities and to coordinate their activities 
and programs with all staff departments which provide educa- 
tional^ training^ psycho-social and related rehabilitation 
services; to maintain an overviev; of all services and programs 
established to provide for the education, training and social 
development of resident and day trainees; to develop and coor- 
dinate procedures v/h^ch provide for comprehensive initial 
evaluations and periodic reevaluations, development of adequate 
recording and case records, and periodic staff reviev; of all 
trainees; to plan and supervise activities including the 
development of educational and therapeutic materials and 
methods appropriate to the practical needs of trainees v/ho 
are mentally retarded and having a wide range of personal, 
social, learning and vocational limitations; to develop and 
supervise integration of services and programming within such 
a facility with available community resources and to expand 
all services which can appropriately be applied to community 
agencies and mentally retarded individuals residing within 
the community; to prepare and supervise inservice training 
programs for all personnel involved in social development 
and education and training functions. 




Continuation - ”A" 



The f,^llowing are required: Tnorcugh knowledge of the organization, 

administration and operation of a State School or Regional Center 
for the Mentally Retarded; thorough knowledge of the principles 
involved in rehabilitation of the mentally retarded with an adequate 
understanding of the application of new developments and techniques in 
this field; ability to provide supervision and support to all related 
departments, so as to insure interdisciplinary team effort in planning and 
programi.iing for resident and day trainees, such as Director of Education 
and Training, academic and special classes, occupational therapy, 
recreation therapy, rehabilitation services, psychology, social service 
and cottage life staff. 

Entrance Requirements: Applicant must have (a) at least ten 

years of full-time paid professional experience in a recognized center 
or agency for the treatment and rehabilitation of the mentally retarded 
of which (b) at least four years must have been as an administrator 
or director in a rehabilitation program for the mentally retarded 
involving coordination of the education and training services (no 
substitutions). A bachelor's degree from a recognized school may be 
substituted for four years of the required (a) experience; Graduate 
study in Clinical Psychology, Counseling Psychology, Rehabilitation 
Counseling, Education, Rehabilitation Nursing, or Social Work may 
be substituted for (a) experience on a basis of one year credit for 
each year of full-time graduate study. 
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APPENDIX 

Summary Listing of I'ia.ior Categories For linplementation 



RSC 0 I#iEI®ATI 0 NS 


CATEGORY 


30, 35, 37, 78, 79, 82, 

3 h, 86, 88, 89, 90, 91, 

92, 93, 94, 98, 99, 102, 

103, 104, 105, 106, 110; in, n 3 


I 


29, 40, a, 79, 80, 81, 85, 
89, 90, 95, 96, 97, 100, 105, 
106, 107 


II 


29, 31, 34, 39, 80, 81, 83, 86, 
87, 95, 96, 101, 102, 103, 109, 
112, 114, 127, 128 


III 



The following call for two levels of implementation J 
I, II - 79, 89, 90, 105, 106 

I, III - 86, 102, 103 

II, III - 29, 81, 95, 96 



